M ore than 29 million Americans have diabetes. The Centers for Disease Control and Prevention predict that the prevalence of diabetes will increase from 9% to >30% in the next 35 years (1) . More than 21 million medical office visits for diabetes are scheduled each year (2) . A total of one in five dollars spent on health care in the United States (and one in three dollars spent through Medicare) are spent on people with diabetes (3) . With this in mind, proper and accurate coding for diabetes is a necessity.
The International Classification of Diseases, 10th Revision-Clinical Modification (ICD-10) is designed to accurately classify and categorize all illnesses and diseases seen in the U.S. health care setting. (4) The coding system was updated in October 2015 to its 10th revision because it was thought that the 9th revision (ICD-9) no longer accommodated all of the new codes submitted to the system, and the ICD-9 codes were not descriptive enough to accurately reflect the state of patients' diseases. For example, the ICD-9 system had 13,000 three-to five-digit codes. This system was not able to take in new codes and did not include a way to designate laterality. The ICD-10 system has 68,000 codes that are three to seven digits each and has the capacity to expand.
In general, ICD-10 codes can be up to seven characters long and are designed as follows: XXX.XXX.X (category.anatomic site/severity.extension). The first set of digits before the first decimal point describes the general disease or category. The next three digits after the first decimal point describe the etiology, anatomical site, severity, or clinical detail. Finally, some conditions will have a second decimal point, followed by a final digit that may define an initial or subsequent encounter, the laterality of a condition, or the number of weeks' gestation (in the case of pregnancy). This may seem overly detailed, but it allows for greater specificity of the disease and its state.
Most codes for diabetes will require four or five digits to provide the level of detail required by ICD-10 (5). This article provides key updates for ICD-10 coding for diabetes and its complications. To make sense of the coding descriptions, the authors will d u g a n a n d s h u b r o o k explain them based on the way one might approach diabetes clinically.
ICD-10 Codes for Diabetes
For proper coding of diabetes, ICD-10 codes should reflect the type of diabetes, its current status, and comorbidities of the disease. Compared to ICD-9, the ICD-10 codes are much more specific. Carefully choosing the most specific ICD-10 codes is important to ensure proper reimbursement. If a person has prediabetes, the recommended ICD-10 code for abnormal glucose is R73.09, but this code also covers abnormal fasting glucose, abnormal glucose tolerance, or an elevated A1C in the prediabetes range (Table 1) .
Codes for Known Diabetes
When you are treating a person who has known diabetes, the first level of distinction is the type of diabetes. Under ICD-9, the main types of diabetes were coded 250.XX. To properly code for diabetes under ICD-10, four to five digits are needed. The following steps will help to ensure accurate diabetes coding.
Step • E13.XXX: "Other specified diabetes mellitus" is for genetic defects of β-cell function and insulin action or post-pancreatectomy diabetes.
Step
Describe Whether the Person's Diabetes Is Currently Well Controlled
Level of control is indicated by the number after the decimal point. If a person's diabetes is well controlled, that digit will be 9 (i.e., EXX.9). For example, a person with type 2 diabetes that is well controlled who has no complications would be indicated by the code E11.9. Likewise, a person with type 1 diabetes that is well controlled who has no complications would be indicated by the code E10.9. It is important to remember that E11.9 actually describes only a minority of people with type 2 diabetes. One of the goals of ICD-10 is to better characterize the control of people with diabetes and the specifics of the complications that they are experiencing. However, many patients with diabetes have hyperglycemia, which is considered a complication. Therefore, a diagnosis code with a complication code is appropriate for the majority of people with diabetes.
All of the digits beyond the decimal point are the same regardless of the type of diabetes (e.g., type 1 vs. type 2 diabetes). Each numerical The first digit after the decimal point describes both the level of metabolic control and the presence of complications. Further digits subcategorize the complications. As mentioned above, the number 9 after the decimal point (i.e., E10.9 or E11.9) both defines the diabetes as controlled (i.e., without hyperglycemia or hypoglycemia) and documents the absence of complications. Thus, using a 9 after the decimal point should be the exception rather than the rule, given that most people with diabetes have either suboptimal control, complications, or both. More detailed codes further subcategorize complications. Table 2 provides ICD-10 codes for complications associated with type 1 diabetes; Table 3 lists codes for complications associated with type 2 diabetes. 
P R A C T I C A L P O I N T E R S
Describe Any Identified Complication
This means you will use a primary diabetes code that describes the type of diabetes, then specify whether it is controlled and whether there is a complication, and then add a second code specific to that complication. Sample codes for complications of diabetes are shown in Table 4 ; codes for common comorbidities are shown in Table 5 .
Example 1
A patient has type 2 diabetes with polyneuropathy, hypertension with albuminuria, and dyslipidemia. The coding to document this patient should be E11.65 (type 2 diabetes with hyperglycemia), E11.42 (type 2 diabetes with polyneuropathy), I10 (hypertension), R80.9 (microalbuminuria), and E78.2 (mixed hyperlipidemia).
Example 2
A patient with type 1 diabetes has an active foot ulcer on the bottom of his right foot. The coding to document this patient should be E10.621 (type 1 diabetes with foot ulcer) and L97.411 (non-pressure chronic ulcer of right heel and mid-foot limited to breakdown of skin). Comorbid conditions affect the complexity of care and the treatments you choose and thus should be coded as diagnoses. One nice feature of the BMI coding shown in Table 5 is that all BMI codes start with Z68, and the digits after the decimal are the actual BMI rounded down to the whole number. In the authors' experience, coding obesity to the level of the BMI has improved the ability to get coverage for additional medications. This suggests that some insurers may be relying on the coding to make coverage decisions.
Codes to Document Complexity of Care Provided
Finally, there are codes that demonstrate the additional work you do or the additional complexity of the care you are providing. These codes help to justify this higher level of care. • In many electronic health record systems, providers can type in a description of a condition in words and receive a list of codes from which to choose. Some systems allow providers to type in an outdated ICD-9 code and then provide the corresponding current ICD-10 code.
• There are a number of online tools that can help with coding. 
